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MALIGYANT neoplasms originating in the  suprarenal gland, interesting 
hy reason of their rarity, comprise a group in which no little ambiguity 
has arisen, and  this i n  consequence of certain morphological peculi- 
arities of these neoplasms and of incertitude in our knowledge of the  
tlevelopniental relations of t he  structures in which they originate. 
The nosological difficulties appertaining to this group are at once 
apparent from the  varied terminology under which the  score or so of 
examples in  medical literature a re  recorded : carcinoma, carcinomatoid 
sarcoma, sarco-carcinomatoid, endothelioma, perithelioma, rnesothelioma, 
mesolepidoma, blastoma, are the terms, morphological and  genetical, by 
which such neoplasms have been or would be designated. 
As, however, it is not our intention to enter into the  discussion of 
t h e  nosology of such neoplasnis, but rather to add to  the  scant list of 
recorded cases a fnrther example of some interest, the  above unequivo- 
cal title was chosen. 
CASE.--I~ male subject, a labourer, Zt. 24, was eighteen months ago in 
good health, when, without assignable cause, lie gradually became weaker and 
inore readily exhausted, in six months he was also paler and losing flesh, and 
eight months later he discovered a swelling in  the left side of his abdomen. 
On admission to hospital, the patient was already somewhat emaciated and 
ansmic. The temperature was subnormal. The skin, beyond being pale, 
presented no othcr abnormality, and tlierc was no pigmentation. The auper- 
ficial glands were not enlarged. The abdomen in its upper part presented 
marked asymmetry, the left costal border and the left hypochondrium being 
bulged outwards by a large, rounded, firm, smooth, and tender tuniour, which, 
projecting beneath the costal border into the  adjacent portion of the abdomen, 
closely simulated a splenic tumour in position and physical signs. It moved 
downwards and forwards with inspiration, i t  was everywhere dull on percus- 
sion, and its inner border presented on palpation an ill-defined notch. Its 
limits were, in front, 1 inch to the left of the middle line; below, the level 
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of the umbilicus ; above, in the scapular line, the  eighth rib. I t  mas the seat 
of more or less constant, dull, aching pain, which occasionally increased to  
great severity. To the right of the tiiinour, between i t  and the right lobe of 
the liver, an oblique band of resonance could occasionally be elicited ; above, 
the hepatic dulness was continuous across the epigastrium with that  of the  
tumour. 
The circulatory system presented no abnormal features beyond evidence of 
cardiac muscle weakness. 
Blood. 
Red corpuscles . . 4,300,000. 
Leucocytes . . 6000, differential count normal. 
HEmugloLin . . 6 2  per cent. 
The respiratory system was normal. 
I n  connection with the digestive system there mas some loss of appetite, 
Diagram showing the relations of the turnour and adjacent 
viscera as seen 011 opening t h e  abdomen. 
occasionally nausea for an hour or so after food; diarrhea was present 
now and again. 
The urine was acid, sp. gr. 1026, it contained neither albumin nor sugar. 
The progress of the  case was characterised by progressive emaciation and 
enfeeblement, and gradual increase in the size of the tuniour. Eighteen weeks 
after admission to hospital the  left testicle and cord became swollen and 
painful, and simultaneously there mas a diminution in the amount of urine 
excreted and the appearance therein of albumin, blood, and leucocytes. Death 
occurred from exhaustion twenty-five weeks after admission, some two years 
from the  first manifestation of ill-health. 
AuToPsY.-The body was much emaciated ; the  upper part of the abdomen 
and the lower thoracic zone on the left side were bulged outwards, giving the  
trunk a markedly asymmetrical appearance. The skin was pale but  otherwise 
normal. On opening the abdomen, a large, rounded, solid tumour immediately 
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presented to view, occupying entirely the  upper left portion of the abdominal 
cavity. Above, i t  was immediately i n  relation with the left dome of the 
diaphragm, which was here elevated to the level of the fifth costal cartilage ; 
posteriorly, with the abdominal wall and left kidney; on the  right, with the 
stomach ; and below, with the splenic flexure and left half of the transverse 
colon. In  front, the  tumour was covered by the  attenuated gastro-colic 
omentum, through which could be seen the  pancreas and splenic vessels run- 
ning across i t  obliquely. 
The liver was contained entirely in  the right dome of the diaphragm, the 
left lobe being doubled up beneath the right and considerably flattened. 
Between the tuniour and the  liver, the stomach, compressed laterally, extended 
obliquely downwards just  to the left of the  right costal border. After removal 
Qf the  thoracic viscera, the  alimentary canal anil the liver, the tuinour together 
with the I d n e y s  and large vessels was excised e?L 7nasse. 
The heart was the  seat of well-marked brown atrophy, but was otherwise 
normal. The pleural cavities contained a considerable quantity of blood- 
stained serous fluid. The lungs, partially collapsed, were congested postero- 
inferiorly, and in the upper lobe of each was a single rounded,   el lo wish-white, 
firm, secondary nodule of new growth, about half an inch in diameter. 
The  alimentary canal, except in  its abnormal relations, presented 110 
features of note. The  liver, altered in form by the atrophy and displacement 
of the  left lobe, was the  seat of central red atrophy. The pancreas was 
flattened and firmly adherent to the anterior aspect of the  tumour. The 
spleen, normal ill form and size, and acccompanied by two spleniculi, wtis 
rwnored along with the tumour, to  the  top of which i t  was adherent. 
The tumour, when removed from the  body, mas seen to correspond in  
position to the left suprareiial capsule ; its kenera1 forin and its relations 
to the left kidney, spleen, and pancreas are clearly seen (Plate VII. Fig. 1). 
Ovoitl in forin, i t  weighecl 9 lb. 3 ox.; i t  was firm and somewhat elastic in 
consistcncy, of a pale yellowish colour, with here and there blotches of 
congestion and irregular hamorrliages ; its surface was snioot,h and marked by 
low eiiiineiices; i t  was invested by a well-defined capsule. I n  front, the  
pancreas, splenic vessels, and spleen mere attached to its capsule by firm 
areolar tissue ; posteriorly, i t  was similarly adherent to the diaphragm above ; 
whilst the lower and outer part of its posterior surface was intimately united 
t o  the  inner and upper part of the  enlarged left kidney. 
Of the left renal vessels, lying behind t.hc lower part of the  tuniour, the  
art,ery appeared somewhat stretcliecl, but was otherwise unaltered ; the  vein 
was much enlarged and filled with friable red thrombus, as also was the lower 
part of the inferior vena c a m  and both common iliac wins. The right renal 
vein and the vcna cava above that  level were free from thrombus. On section, 
t h e  suprarenal tumour was seen to be invested by a lamellar fibrous capsule of 
some considerable thickness, except where i t  was united to tlic kidney ; from 
this  capsule t rabecuh penetrated into the mass of the growth, dividing i t  into 
a number of variously sized areas. The  parenchyma of the  tuniour presented 
a varied appearance, the greater part hat1 a smooth, uniform cut  surface, a 
yellowish colour with specks of hsmorrhage, and was firm in consistency ; 
other  parts were of a dark red or chocolate colour and much softer, in  places 
almost diffluent ; other parts again presented appearances interniediate between 
these. "here i t  was united to the kidney, the tuniour tissue was seen to he 
continuous with a softened hanorrhagic mass occupying the medulla and 
inner part of the  cortex of the kidney, the remains of the latter, distended, 
existing as a thin shell except a t  the  lower end, where an entire pyramid 
remained almost intact. 
The kidney, much enlarged i n  consequence of this invasion and expansion, 
was invested by its usual capsule which was everywhere intact, and round the  
area of confluence with the tuniour was firmly adherent to t h e  capsule of the 
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latter. The right kidney and suprarenal capsule were normal in  appearance, 
both to the naked eye and microscopically. 
&h!ROSCOPIC APPEARAPJCES.-~umerous pieces from the primary tuniour, 
from the left kidney and thrombosed vein, and from the secondary nodules in  
the  lungs were examined. 
The primary growth, where it was not altered by haemorrhage and 
degeneration, had an irregularly alveolated structure. It presented variously 
shaped spaces delimited by a fibrous-tissue stroma, hyaline i n  places, and 
carrying small blood vessels. The alveoli were occupied by cells of varied 
form and size, arranged i n  an irregular fashion, and were traversed by numer- 
ous thin-walled capillary vessels. 
I n  some alveoli the  cells were rounded or polygonal i n  form, similar in  a11 
respects except arrangement to the  cortical cells of the normal suprarenal; in 
others the  cells varied much in size, and in  such a striking feature was t h e  
presencc of very large cells with multipartite or vacuolatecl nuclei (Plate VII. 
Fig. 2). Here and there areas were seen in  which these large cells were the  
predominating element. 
The  soft haemorrhagic portions of the tumour showed remains of t h e  
connective tissue stroma with recent and disintegrating red blood corpuscles 
and a few surviving tumour cells. 
I n  the kidney and also in  the  renal vein the chief cocstituents were red 
blood corpuscles and cells, large and small, isolated and aggregated into small 
nodules and strands. The secondary nodules in the  lungs presented appear- 
ances similar to those of the primary tumour, except that the alveolar arrange- 
nient was wanting, the  masses consisting of the  several types of cells, the  
large cells being very prominent, arranged irregularly amidst thin-walled 
capillary blood vessels. 
This example of a primary malignant tumour of the suprarenal 
gland presents several features of interest. I n  so far as may be con- 
jectured from the history, it is probable that the duration of the 
growth was a t  least two years, and during that period it appears to  
have given rise to no other manifestations of functional disturbance, 
apart from the mechanical effects produced by its increasing size, than 
bodily weakness and exhaustion and some emaciation. From similar 
records the absence of more definite functional disturbance which 
could be ascribed to pathological destruction of one suprarenal gland, 
is a characteristic feature. Almost invariably has i t  been noted that 
the clinical manifestations have afforded nothing more definite than 
a progressive asthenia with, perhaps, signs of abdominal tumour and 
its pressure effects, whilst, any indications of the seat of the tumour in 
specific functional disturbances have been conspicuously abfient. From 
the anatomical standpoint, the great size of the primary turnour 
indicating no lack of proliferative capacity on the part of the con- 
stituent elements, and the scant evidence of metastasis, are noteworthy. 
Further, one can approximate to a time a t  which generalisation may 
be said to have been started ; in that  seven weeks before death there 
was clinical evidence of obstruction to the left spermatic vein, a con- 
sequence, as determined post-mortem, of thrombosis of the left  renal 
vein. This period must mark the time at which invasion of the 
kidney had proceeded so far as to involve its vein, and probably the 
time also of the detachment of such fragments as, becoming arrested 
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in the pulmonary circuit, gave origin to the two small metastatic 
nodules. It seems rational to conclude that both the long duration .of 
the condition and the great size of the tumour were but corollaries of 
a peculiarity of the neoplastic tissue to remain so long confined within 
its investing capsule. The reason of this individual tardiness to 
pursue, what in these cases is the usual course of malignant nianifesta- 
tion, namely, local invasion of the adjacent kidney, and by its vein the 
general venous system with more or less widespread dissemination, is, 
however, a problem too recondite for consideration ; still, the interest- 
ing fact obtains that neoplasms of this type may progress for long 
periods without evincing maliguant tendencies, either local or general. 
DESCRIPTIOX OF PLATE VII .  
YIG. 1.-Photograph of the suprarenal tnmonr as seen \vIion removed from the body. 
Attached to its: upper and posterior aspect there is a. part of the diaphragm ; 
in front of this the spleen with two spleniculi, tlic Iiancreas, and the splenic 
vessels lie obliqnely across its anteiior and inner aspect. Below and 
posteriorly are the killnegs, the inferior vena caw,  and the aorta ; tho right 
suprarenal is normal in situation and appearance. 
F I G .  2.--Micropi1otograph from a section of the primary tunioiir sliowing the chief 
structural features. (x 500.) 
